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FETAL HEART MONITORING RECORD
Attending Physician: s oS35, | Ward: it Name: b Family Name: S sl
— Room: 1L .
Date of Admission: e @)U Date of Birth: Ay '@)U Father Name: D CU
Bed: NS
Preg / days. 390 of_lﬁb ode | Preg/ aan oilab— o | LMP :j.\.r—lé J_J;-T '@)U
Pregnancy based sonography 1815 5w e so550 o | ED.C: Olesl; (o & b
ST (Stress Test fetalmonitoring) tow sl Al 53 iz gy | NST (nonstress fetalmonitoring) el T Sl 53 i gy
Gravida: Para: Abortion: Normal delivery: : 5“’ sl
Number of preg
Past Medical history: ks sl sl il ~ [1No VL S, b sls Kbl
o L] Yes High risk preg
Cause: e
Physical examination of mother: ol (SKsd Sl las
Reason of order: el g 55 e
No.: o,les | Date: 14,6 | Typeof order: [l 53 ¢ 5
Result: o
Recommendation: Rl
Name & Signature of Physician: Sy clasl ol
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